X-rays showed the ureteric calculus and a dense shadow in the left renal region. Nephrectomy was performed in the usual manner, 8 in. of greatly thickened ureter and the ureteric calculus being also removed.
The renal calculus occupied the greatly dilated and thickened renal pelvis, much of the kidney remained in a fairly healthy condition, but showed on microscopical examination a condition of chronic interstitial nephritis.
Two Cases of Glandular Epispadias. By J. SWIFT JOLY, F.R.C.S. GLANDULAR or balanitic epispadias is the most uncommon form of this condition. In 1904 Katzenstein' could only collect five cases from the literature, and I do not know of any others since reported. As this condition is so rare, I thought it might be of linterest lif I described Itwo cases which have recently come under my care.
Case 1.-Well-developed boy, aged 12. At first sight the external genitalia appeared normal, except that the penis was slightly stunted. The prepuce was long, and in its normal position entirely hid the defect. When it was fully (fig. 1 ). Its greatest depth was 6 mm. The groove was A youth, whose abnormality had remained unknown to him for seventeen years, presented himself in August, 1920, at my Out-Patient Department of the Hampstead General Hospital with the complaint of aching in the right groin when bicycling or running fast. On examination I noted that the lad was well built, of good muscular development, and, for his age, had a plentiful growth of pubic hair. The penis and left testicle were normal. The right side of the scrotum was undeveloped, and the right testicle could be seen as a definite swelling on the inner side of the thigh about 3 in. from the anal margin (see figure) .
Pressure upon the gland produced the characteristic sensation associated with the normal testicle, and its size was approximately the same as the left. There did not appear to be any other anatomical peculiarities.
Having obtained consent to operate, I decided to replace the right testicle in the scrotum. An incision was made over the right testicle, and the the spermatic cord isolated as it emerged from under the free edge of the external oblique aponeurosis. To pull the testicle out from beneath the skin was a simple matter, there being no process of fibrous tissue anchoring it down. A passage was next made into the right side of the scrotum with sinus forceps, cdnsiderable stretching of the tissue being necessary in order to fashion a tube large enough to admit the testicle into the scrotum. The misplaced organ when exposed was anatomically perfect. When the operation had been com-a distinct ridge on each lateral wall. These were well marked in the posterior half of the groove, but when traced forwards, gradually diminished in size, and disappeared entirely about 3 or 4 mm. from the tip of the penis. This patient had a very tight stricture of the penile urethra, about 1 cm. behind the abnormal orifice, which was fully dilated under general anesthesia. The penile portion of the urethra was dorsal to the corpora cavernosa, which were united to each other. The deep urethra was normal in position. The testicles were only partially descended, and lay a short distance below the corresponding external rings. There was a small hernia on the right side. The pelvic girdle was normal. The incontinence was due to the stricture, and disappeared as soon as it was dilated. W. R. C., MALE, aged 36, seen in 1916, gave a history of an attack of acute pain in loin four years previously, but could not remember on which side it occurred. Patient awoke one night three weeks before with urgent desire to micturate and found urine deeply stained with blood. Had to get up frequently during night and urine remained blood-stained for two days. Similar attacks have occurred on two subsequent occasions, each lasting two to three days. During the attacks of haemorrhage there is frequent micturition and the urine varies considerably in colour, sometimes being clear on one occasion and blood-stained the next. No pain on micturition and no pain nor aching in loins.
Multiple Cystic Formation in
On examination: Strong, healthy looking man. No pain of any sort. Urine deeply stained with red blood, acid, specific gravity 1016. No casts and no pus found. Left kidney distinctly palpable and enlarged. Not tender on pressure. Right kidney not felt. Testes normal. Per rectum: Prostate and vesicles normal; ureters not felt. Cystoscopy in 12 oz. distension. Bladder normal. Blood-stained urine in feeble but frequent efflux from left orifice, which was normal in appearance. Clear urine from right orifice. Catheter passed into right ureter and urine collected found to contain 2a2 per cent. urea. Skiagraph: No shadow of calculus.
Operation: Left kidney exposed and lower pole found to be occupied by numerous cystic cavities containing blood-stained fluid under tension. Area was firm and with suspicion of growth; kidney was removed.
Patient has been seen recently and is in perfect health. Urine is clear; free from albumin. Specific gravity 1020. A. D., FEMALE, aged 47. Had had attacks of dull, aching pain in left loin for twenty years, with occasional severe attacks of acute pain accompanied by vomiting and collapse. Pain localized in loin with increased desire to micturate during severe attacks. During the last three months the pain had been much more severe and more frequent. Patient states that after an attack of acute
